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CHESHIRE  COUNTY  COUNCIL. 


EDUCATIOn  DEPARTMEMT. 


OF  THE 

Chief  School  Medical  Officer 

FOR  THE  YEAR 

1916, 

BY 

MEREDITH  YOUNG, 


M.D.,  D.P.H.,  D.S.  So. 

Of  Linaoln’a  Inn,  Barrister-at-Law, 

Ltaturer  in  School  Hygient,  Victoria  Univeraity  of  Mancheater. 


County  Medical  Inspection  Staff,  1916 


Chief  Medical  0 finer  : 

Meredith  Young,  M.D.,  D.P.H. 
(County  Medical  Officer  of  Health). 


Assistant  Medical  Oficers : 

West  Cheshire  : — Reginald  Lawrence,  M.D.,  D.P.H. 

East  Cheshire  : — R.  W.  Macpherson,  M.D.,  D.P.H. 

(Now  on  Active  Service). 

North  Cheshire — Jean  R.  Shaw,  M.B.,  Ch.B.,  D.P.H. 

South  Cheshire — Margaret  G.  Ormiston,  M.A.,  M.B.,  Ch.B. 


School  Nurses  : 

Miss  C.  Turcan.  Miss  M.  Venables. 

Miss  E.  Pritchard.  Miss  E.  Woodall. 

Miss  E.  J.  Sutherland.  Miss  E.  Hughes. 

District  Nurses  : 

Twelve  (part-time). 


Lecturer  in  Sick  Nursing  : 
Miss  Hawkes. 


Chief  Clerk : 

Vincent  O’Connor 

(Clerk  to  the  County  Medical  Officer  of  Health). 


Offices : 

43,  Foregate  Street,  Cheater. 

Telephone  : — 1017,  Chester. 


Cbesbire  County  CoundL 

EDUCATION  COMMITTEE. 


ANNUAL  REPORT 


OF  THE 

CHIEF  SCHOOL  MEDICAL  OFFICER, 

19  16. 


Staff. 

During  1916  Dr.  Robt.  W.  Maopherson  joined  the  Royal 
Army  Medical  Corps  and  Dr.  Margaret  Onniston  obtained 
the  permission  of  your  Committeee  to  take  up  duty  at  a 
Military  Hospital  in  Malta.  Dr.  Jean  R.  Shaw  resigned  her 
position  as  Assistant  School  Medical  Officer  to  take  up  duties 
as  Assistant  to  the  County  Medical  Officer  of  Health  under  the 
Council’s  Maternity  and  Child  Welfare  Scheme.  Dr.  Eliz. 
Macleod  was  appointed  to  Dr.  Shaw’s  vacancy.  Dr.  Ada 
Barrett  was  appointed  to  give  part  of  her  time  to  School 
medical  inspection  in  Dr.  Macpherson’s  place  and  also  to  do 
certain  work  under  the  tuberculosis  scheme  of  the  Council, 
whilst,  with  the  sanction  of  the  Board  of  Education  it  was 
decided  not  to  fill  Dr.  Ormiston’s  vacancy  for  the  present. 


Children  Examined. 

There  have  been  15,055  children  medically  examined  in 
all  during  the  year  1916,  this  number  being  made  up  as 
follows : — 


Code  Groups — 
Entrants 
Leavers  . . . 
Eight  year  olds 


4,977 

4,688 

3,228 


Other  Groups — 

Intermediate  ages  other  than  8 year 
old.s 

Special  Cases 
Ke  Examinations 


685 

564 

913 


12,893 


2,162 


Total  ...  15,055 


The  number  of  code  group  children  examined  during 
1916  was  thus  12,893,  as  compared  with  13,653  during  1915. 
I do  not  consider  this  a bad  record  considering  the  depletion 
of  the  staff. 


Table  I. — Number  of  Children  Inspected  ist  January,  1916,  to  31st  December, 
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Table  II. — Shewing  Children  examined  and  classified  according  to  Districts. 
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The  ages  of  those  examined  in  the  several  groups  in  the 
various  districts  is  set  out  in  the  following  Table  : — 


Table  shewing  Children  examined  and  classified  according  to  Districts — Continued. 
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Medical  Inspections  in  the  several  Districts. 

The  only  comment  to  be  made  on  Table  II.  in  which  the 
number  of  inspections  in  the  several  Administrative  Areas 
is  shewn  is  that  owing  to  the  facte  given  in  the  immediately 
preceding  section  of  this  Report  it  has  not  been  found  possible 
up  to  now  for  certain  parte  of  the  County  to  have  their 
proper  share  of  medical  inspection. 

The  areas  which  have  suffered  most  in  this  connection 
have  been  the  Altrincham,  Bowdon  and  Hale,  Ashton-under- 
Lyne  and  Stockport,  Macclesfield  and  Hayfield,  and  the 
Winsford  and  Middlewich  Administrative  Areas.  An  attempt 
is  being  made  to  remedy  this  matter  but  it  is  not  proving  at 
all  an  easy  one  having  regard  to  the  strict  necessity  of 
economising  time  and  energy. 

Mature  of  Defects  discovered  on  Inspection. 

These  are  fully  set  out  in  Table  III.  Dental  disease  again 
heads  the  list  (1,706  oases).  Uncleanly  conditions  of  head 
and  body  still  appear  in  rather  large  numbers  (1,067  oases), 
defective  vision  and  squint  are  also  found  in  considerable 
quantity  (836  cases)  and  enlarged  tonsils  and  adenoids 
together  total  919  oases.  Of  the  more  serious  conditions  one 
is  pleased  to  be  able  to  record  only  small  findings,  viz.:  — 
actual  pulmonary  tuberculosis  (4  cases),  suspected  pulmonary 
tuberculosis  (4  cases),  non-pulmonary  tuberculosis  (22  oases), 
organic  heart  disease  (17  cases),  functional  heart  disease  (39 
oases),  rickets  (6  oases)  and  deformities  (13  oases).  Ringworm 
has  been  less  rife  than  usual  only  66  cases  having  come  to 
light.  Impetigo  too  with  96  cases  for  1916  shews  a pro- 
portionate decrease.  None  of  the  other  headings  calls  for 
special  remark. 
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Table  III. — Return  of  Defects  found  in  the  course  of 


Medical  Inspection. 


Code 

Groups. 

Specials. 

Defect  ok  Disease. 

Number 

Referred 

for 

Treatment. 

Number 

Referred 

for 

Treatment. 

Malnutrition 

91 

12 

U ncleanlineas — 

Head  ... 

771 

1 25 

Body 

249 

Skin — 

; 

Ringworm — 

Head 

( 37 

3 

Body 

13 

2 

Scabies 

12 

2 

Impetigo 

91 

4 

Other  Disease 

— 

— 

Eye  — 

Defective  Vision  and  Squint 

788 

47 

External  Eye  Disease  ... 

74 

Ear — 

Defective  Hearing 

86 

10 

Ear  Disease... 

99 

18 

Teeth — 

Dental  Disease 

1651 

55 

Nose  and  Throat — 

Enlarged  Tonsils 

583 

24 

Adenoids 

292 

20 

Defective  Speech 

3 

2 

Heart  and  Circulation — 

Heart  Disease — 

Organic... 

17 

__ 

Functional 

38 

1 

Anaemia 

99 

4 

Lungs— 

Pulmonary  Tuberculosis — 

Definite 

3 

1 

Suspected 

4 

Chronic  Bronchitis 

70 

2 

Other  Disease 

Nervous  System — 

Epilepsy 

... 

1 

Chorea 

3 

2 

Other  Disease 

1 

Non-Pulmonary  Tuberculosis — 

Glands  ... 

12 

2 

Bonos  and  Joints  ... 

4 

1 

Other  Forms 

3 

Rickets 

5 

Deformities... 

13 

— 

Other  Defects  or  Diseases 

241 

29 
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Dental  Diseases. 

The  fact  that  these  diseases  stand  out  so  very  prominently 
in  the  returns  shewing  defects  discovered  on  inspection  leads 
me  to  quote  at  some  length  from  an  excellent  article  on  the 
subject  not  readily  available  even  to  medical  practitioners. 
The  article  is  by  C.  Edward  Wallis,  M.R.C.S.,  L.R.C.P., 
L.D.S.,  Dental  Surgeon  and  I^ecturer  on  Dental  Surgery, 
King’s  College  Hospital,  and  appeared  in  the  “British  Dental 
Journal”  of  March  loth,  1917.  I have  extracted  from  it  the 
following  noteworthy  pronouncements;  — 

“Most  medical  men  now  recognise  the  intimate  relations 
existing  between  a healthy  mouth  and  a healthy  body,  to  say 
nothing  of  the  innumerable  pathological  conditions  conse- 
quent upon  or  aggravated  by  the  serious  conditions  described 
under  the  general  term  of  oral  sepsis." 

“ In  addition  to  this  all  dental  surgeons  know  that  a large 
number  of  the  dental  deformities  of  every-day  life  are  entirely 
preventable,  and  indeed  should  be  prevented  if  recognised 
in  their  incipient  stages  by  the  School  Medical  Inspector,  who 
may  indeed  have  the  first  opportunity  of  recognising  what  is 
likely  to  happen  to  the  teeth  and  jaws  as  the  child  approaches 
its  eleventh  or  twelfth  year,  when  dental  deformities  become 
apparent  to  the  most  cursory  observer  and  proportionately 
difficult  to  treat. 

“A  small  amount  of  judicious  extraction  at  the  proper 
time  may  entirely  prevent  the  onset  of  many  of  the  dental 
irregularities  so  often  seen ; moreover,  the  chronic  gingivitis 
frequently  associated  with  these  deformities  may  thereby  be 
prevented,  and  the  tendency  to  ultimate  pyorrhoea  alveolaris 
arrested  at  an  early  date. 

“It  should,  moreover,  not  be  forgotten  that  these  irregu- 
larities of  the  teeth  and  deformities  of  the  jaws  are  not 
merely  sesthetio  deficiencies ; if  the  teeth  do  not  articulate 
in  a normal  functional  manner  the  mastication  of  food  cannot 
be  properly  performed,  and,  what  is  more,  the  natural  tooth 
cleansing  properties  of  a healthy  dietary  cannot  take  place, 
with  the  occurrence  of  caries  as  an  early  consequence. 

“ In  the  experience  of  the  writer  it  is  no  uncommon 
thing  for  one  tooth  alone,  when  surrounded  by  an  exudation 
of  pus,  to  be  responsible  for  most  serious  ill-health,  so  much 
depending  upon  the  nature  and  virulence  of  the  particular 
microbial  infection. 

“ It  may  often  be  that  the  pus  from  one  pyorrhoeio  tooth 
will  contain  an  almost  pure  culture  of  streptococci  or  pneu- 
mococci, though  to  the  cursory  observer  such  a case  may  not 
appear  to  be  a bad  case  of  oral  sepsis  at  all. 
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“Another  point  of  considerable  interest  for  the  school 
doctor  is  the  importance  of  adequately  treating  the  temporary 
as  well  as  the  permanent  teeth;  the  former  have  large  pulp 
chambers  which  very  readily  get  infected  and  lead  to  chronic 
or  even  tuberculous  adenitis. 

“ It  is  just  as  necessary  to  stop  the  teeth  of  the  temporary 
dentition  as  those  of  the  second,  and  the  statement  that  they 
are  only  temporary  teeth  should  not  be  accepted  as  an  excuse 
for  leaving  in  situ  septic  necrosed  roots. 

“ 'Pyorrhoea’  is  frequently  of  the  nature  of  an  obsession 
to  some  medical  men,  who  fail  to  realise  that  it  is  a condition 
characterised  by  certain  definite  clinical  signs  just  as  evident 
as  are  those  of  measles  or  scarlet  fever  and  is  not  a mere  vague 
condition  of  oral  sepsis. 

“ The  functions  of  a School  Medical  Inspector  in  regard  to 
teeth  may  perhaps  be  summarised  shortly  thus:  — 

(1) .  He  should  be  able  to  recognise  and  differentiate  with 

facility  teeth  of  the  first  and  second  dentitions. 

(2) ,  He  should  be  aware  of  the  normal  dates  of  their 

eruption  and  the  deformities  that  may  result  from 
premature  or  delayed  extraction. 

(3) .  He  should  recognise  at  an  early  stage  such  defor- 

mities as  superior  or  inferior  profusion,  with  a view 
to  their  prevention  when  possible  and  their  treatment 
when  necessary. 

(4:).  He  should  be  able  to  recognise  common  dental 
maladies  such  as  early  alveolar  abscess,  dental 
fistulae,  pyorrhoea  alveolaris,  and  the  phenomenon 
referred  to  above,  namely,  “arrested  caries.” 

(6).  He  should  have  a full  realisation  of  the  seriousness 
of  oral  sepsis  in  its  relation  to  the  health  and  devel- 
opment of  children. 

“As  already  stated,  one  tooth  alone,  from  around  which 
pus  is  exuding,  may  contain  virulent  bacteria  and  lead  to 
constant  ailing,  and  constant  backwardness  at  school. 

“Every  dentist  familiar  with  children  knows  well  the 
miracles  that  are  frequently  wrought  by  the  rendering  of  a 
septic  mouth  free  from  dental  sepsis.  When  advising  parents 
as  to  how  much  dental  treatment  may  be  necessary,  the  school 
doctor  should  be  very  guarded  in  his  language,  as  it  may  be 
that  the  dentist,  after  careful  inspection  with  a dental  prol)e 
and  mirror,  will  find  several  more  extractions  necessary.  A 
disagreement  between  the  advice  given  by  the  school  doctor 
and  the  treatment  found  necessary  by  the  school  dentist  often 
leads  to  unpleasant  disputes  between  the  parent  and  the  dentist 
which  need  never  have  occurred. 
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“Unfortunately  no  adequate  provision  for  the  dental 
instruction  of  School  Medical  Inspectors  exists  at  the  present 
time,  though  it  would  be  quite  easy  for  such  to  be  arranged. 
Many  School  Medical  Inspectors  are  fully  aware  of  the  limita- 
tion of  their  dental  knowledge;  there  are,  however,  a few 
who  cause  endless  trouble  through  their  pontifical  statements 
to  parents,  and  even  children,  as  to  the  number  of  teeth  that 
should  or  should  not  be  extracted;  it  is  to  these  latter  that  a 
special  appeal  may  be  directed  in  order  that  the  work  of  the 
school  dentist  may  proceed  smoothly  and  without  the  not 
infrequent  hindrance  of  parental  opposition  based  on  the 
unwise  advice  of  the  school  doctors.” 

Treatment  of  Defects. 

There  are  now  twenty  Health  Visitors  employed  by  the 
County  Council  whose  duties  include,  amongst  other  things, 
the  visitation  of  children  who  are  the  subject  of  some  defect, 
the  examination  from  time  to  time  of  children  for  verminous 
or  uncleanly  conditions,  the  exclusion  of  children  found  to  be 
verminous  or  uncleanly  and,  the  visitation  of  mentally 
defective  children  who  are  “under  supervision”  or  “under 
guardianship.”  The  number  of  defects  reported  by  the 
Medical  Inspectors  as  requiring  visitation  by  these  Health 
Visitors  was  6,806,  of  which  number  1,407  were  cases  carried 
over  from  the  year  1915  and  5,399  were  new  oases.  The 
results  of  the  visitations  by  the  Health  Visitors  is  shewn  in 
the  accompanying  Table  (Table  IV.)  and  may  be  summarised 
as  follows : — 


2,737 

1,556 

757 

1,413 


Remedied  {i.e.  cured) 
Improved 

Unchanged  (though  treated) 
Not  treated 


The  percentage  of  defects  treated  or  put  under  treatment 
to  defects  reported  is  74. 

In  the  case  of  defects  affecting  the  nervous  system  and 
defects  of  speech,  as  also  in  the  case  of  rickets,  though  the 
actual  number  dealt  with  is  only  small,  every  child  was  put 
under  appropriate  treatment.  Defects  of  clothing,  foot- 
gear, cleanliness  of  body  and  head,  and  defects  of  the  external 
eye  and  of  the  skin  were  also  properly  dealt  with  in  a high 
percentage  of  the  cases  reported. 

Defects  of  the  teeth,  or  of  the  nose  and  throat  and  non- 
pulmonary  tuberculosis  come  at  the  other  end  of  the  scale 
and  were  only  placed  under  proper  treatment  in  rather  less 
than  two-thirds  of  the  cases  reported. 


TABLE  IV. — Treatment  of  Defects  of  Children  during  1916. 
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Wilmslow  School  Dental  Clinic. 

Miss  E.  M.  Greg,  a member  of  the  County  Education 
Committee,  is  responsible  for  this  admirable  Clinic  ooming 
into  being  and  so  far  she  has  been  responsible  for  its  main- 
tenance. The  Education  Committee  have  given  the  room  and 
heating,  lighting  and  cleaning  is  provided  free.  The  annual 
cost  is  practically  confined  to  the  salary  of  the  Dental  Surgeon 
and  I think  your  Committee  should  now  be  responsible  for 
this  for,  as  half  of  it  can  be  claimed  from  the  Board  of 
Education,  the  net  amount  will  only  be  a very  small  item:  I 
recommend  this  and  in  addition  that  Miss  Greg  be  cordially 
thanked  for  her  hard  personal  work  in  making  the  Clinic  a 
success. 

The  Dental  Surgeon,  Mr.  F.  Mackenzie,  L.D.S.,  reports 
as  follows  on  his  recent  work:  — 

“My  report  for  the  dental  clinic  covers  the  last  forty 
visits  up  to  March  14th,  1917,  inclusive. 

“On  the  whole  there  is  a marked  improvement  in  the 
condition  of  the  teeth  of  a good  number  of  the  children, 
especially  in  those  oases  where  the  carious  temporary  teeth 
have  been  extracted.  The  majority  of  the  temporary  teeth 
extracted  are  the  molars  and  fhe  removal  of  these  enables  the 
sixth  year  molars  to  be  brought  into  better  use,  and  these  are 
thus  less  likely  to  decay. 

“I  have  come  to  the  conclusion  that  the  chief  cause  of  so 
much  decay  is  that  many  of  the  children  seem  to  be  almost 
continually  eating  sweets  or  something  else,  the  result  being 
that  the  mouth  is  never  clean.  I think  the  evil  effects  of 
this  ought  to  be  constantly  pointed  out  to  the  children  by  the 
teachers,  and  eating  anything  at  all  ought  to  be  prohibited 
during  school  hours. 

“As  examples  showing  the  extent  of  the  prevalence  of  bad 
teeth,  I examined  54  children  at  one  of  the  schools  and  out  of 
that  number  only  two  had  good  teeth.  At  another  school 
there  were  four  good  ones  out  of  44,  one  only  having  perfectly 
sound  teeth.  Many  of  the  older  school  children  have  hope- 
lessly decayed  teeth,  the  12th  year  molars  at  twelve  or  thirt^n 
years  of  age  usually  being  past  saving. 

“Attention  is  therefore  being  directed  mostly  to  the  infant 
children  with  good  teeth,  so  that  the  evil  may  be  dealt  with  in 
the  earlier  stages.  Much  progress  in  this  respect  has  been 
made  in  the  last  few  months.” 
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Number  of  Children  attending  Clinic 

,,  „ Visits  to  Clinic  ... 

„ „ Permanent  teeth  filled 

„ „ „ „ ,,  with  root  treatment 

„ „ Temporary  teeth  filled 

„ „ Permanent  teeth  extracted 

„ „ Temporary  „ „ 

„ „ „ fillings  and  dressings 

„ „ Regulation  cases  ... 

,,  „ Scalings 


274 

726 


66 

3 

40 

69 

493 

48 

2 

2 

712 


Hoylake  Children’s  Care  Committee. 

I am  indebted  to  Miss  A.  M.  Butterworth  for  the  following 
report  on  the  work  of  this  Committee  for  1916:  — 

“ During  the  last  year  the  following  number  of  cases  have 
been  notified  for  attention  to  the  Committee:  — 

Eve  cases  ...  ...  ...  23 

Adenoid  cases  ...  ...  9 

Teeth  cases  ...  ...  ...  101 

“The  Committee  has  pleasure  in  reporting  that  owing 
to  the  visits  of  the  School  Nurse^  there  is  a marked  improve- 
ment in  the  cleanliness  and  general  tidiness  of  the  children 
in  school. 

“ The  Committee  hopes  that  now  Dr.  Meredith  Young  has 
made  arrangements  for  holding  an  Infant  Welfare  Centre  in 
Hoylake  he  will  be  able  to  start  the  promised  Eye  Clinic^  and 
also  that  some  provision  may  be  made  for  more  adequate 
dental  treatment  than  can  be  given  under  our  voluntary 
system.” 


Free  Meals  and  Medical  Treatment  at  Altrincham. 

During  the  period  of  21  w’eeks  ending  the  31st  March, 
1917,  7,272  Dinners  were  provided  at  a total  cost  of  £68 
18s.  8d.,  equal  to  2^d.  per  meal.  Of  this  amount  £12  lOs. 
was  paid  from  the  County  Education  Rate  for  service,  and 
the  remaining  amount  of  £56  8s.  8d.  was  provided  by  local 
voluntary  subscriptions,  and  the  average  number  of  children 
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attending  was  68.  Regarding  oases  for  Medical  Treatment 
during  the  year  1916,  20  school  children  have  received 
Medical  Treatment  gratis  by  the  Medical  Stafi  of  the 
Altrincham  Hospital,  the  analysis  being  as  follows,  viz.:  — 


11 

7 

2 


Adenoids 

Tonsils 

Defective  Vision 


20 


Lessons  to  Older  Girls  on  the  Management  of 
Infants. 

The  following  statement  drawn  up  by  Mr.  W.  R.  Redman, 
Secretary  for  Elementary  Education,  has  been  considered  by 
your  Committee  and  the  action  noted  at  the  end  of  the  state- 
ment has  been  authorised:  — 

“At  a meeting  of  the  Elementary  Schools  Committee  on 
20th  November^  1916^  a letter  was  submitted  from  the  County 
School  Medical  Ofl&cer  suggesting  that  in  all  schools  for  older 
girls  regular  lessons  on  the  care  of  infants  be  given  to  girls 
over  the  age  of  12  years.  The  Committee  instructed  me  to 
make  enquiries  in  regard  to  the  teaching  now  being  given  on 
this  subject,  and  the  possibility  of  extending  it. 

“ I have  to  report  that  I have  issued  an  enquiry  to  all 
schools  in  the  County  containing  girls  over  12  years,  and  have 
received  279  replies.  From  these  it  appears  that  in  52  schools 
(containing  2,i91  older  girls)  lessons  similar  to  those  indicated 
are  already  being  given,  a large  washable  doll  being  fre- 
quently used  for  demonstration  purposes.  In  the  remaining 
227  schools,  it  is  reported  that  if  the  Committee  consider  it 
desirable,  it  would  practicable  to  give  such  instruction  in 
160  schools,  while  in  the  remaining  119  schools  it  is  considered 
that  the  instruction  cannot  be  given  under  present  conditions, 
for  the  reason  that  there  is  either  no  teacher  available  who 
can  give  the  lessons,  or  that  no  separate  classroom  can  be 
provided  for  the  purpose.  Most  of  these  schools  are  small, 
and  in  some  oases  the  number  of  older  girls  is  too  small  to 
allow  of  a class  being  formed  for  this  instruction. 

“ I suggest  that  instructions  be  issued  to  the  head  teachers 
of  the  160  schools  where  it  is  reported  that  lessons  in  this 
subject  can  be  given,  to  the  effect  that  a scheme  of  six  lessons 
(based  on  the  Syllabus  drawn  up  by  the  Board  of  Education) 
be  introduced  during  the  school  year  commencing  on  1st 
August,  1917. 
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“ It  is  understood  that  a pamphlet  (costing  about  2d.  per 
copy)  is  also  available  for  supplementing  this  syllabus,  and 
it  is  suggested  that  a copy  of  this  be  supplied  for  the  use  of 
the  teacher  to  each  school  where  the  instructions  will  be  given. 

“ These  recommendations  cover  all  that  in  my  opinion 
can  be  done  at  present  to  extend  the  teaching  of  this  subject 
in  the  elementary  schools  of  the  County,  but  it  should  also  be 
borne  in  mind  that  the  subject  is  very  well  taught  in  the 
Combined  Domestic  Subjects  Centres  (of  which  there  are  12 
in  the  County),  where  the  facilities  for  this  teaching  are 
greatly  superior  to  those  in  the  ordinary  elementary  school. 
In  these  Centres,  the  instruction  covers  not  only  the  feeding, 
clothing  and  washing  of  infants,  but  the  girls  are  taught  to 
out  out  and  make  the  various  garments  of  a baby,  and  are 
also  shown  how  to  make  a most  comfortable  cot  at  the  cost  of 
a few  pence,  out  of  a banana  or  orange  crate.  In  some  of 
these  Centres  it  has  sometimes  been  possible  (with  the  kind 
assistance  of  the  District  Nurse)  to  bring  an  actual  baby  to 
l3e  washed,  dressed  and  fed.  In  fact,  the  possibilities  of 
teaching  this  and  other  domestic  duties  to  girls  are  so  much 
greater  in  Centres  of  this  kind  than  in  any  other  branch  of 
our  educational  system,  that  one  may  say  that  until  such 
Centres  can  be  provided  all  over  the  County,  this  subject 
cannot  be  adequately  taught.” 

It  was  resolved  by  your  Committee : — 

(a)  That  permission  be  given  to  the  162  schools  in  question 

to  arrange  during  the  school  year  commencing  on 
1st  August,  1917,  for  a series  of  six  lessons  on  a 
Syllabus  drawn  up  by  the  County  School  Medical 
Officer,  and  that  each  school  be  provided  with  a 
pamphlet  on  the  subject  to  be  selected  bv  the  Medical 
Officer. 

(b)  That  the  Coiinty  Inspectors  of  Schools  be  requested  to 

report  at  the  end  of  the  year  on  the  success  of  this 
experimental  course,  and  the  desirability  of  modify- 
ing or  extending  it  in  future  years. 

The  pamphlet  referred  to  in  the  above  resolution  is  the 
one  compiled  by  the  Association  of  Infant  Welfare  and  Mater- 
nity Centres  and  is  for  use  by  Teachers. 

Infectious  Disease. 

The  following  statement  gives  the  number  of  schools 
closed  on  account  of  the  prevalence  of  infectious  disease:  — 
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Disease. 

Closed  Vjy 
S.M.O. 

Closed  by 
M.O.H. 

Total. 

Measles 

44 

8 

52 

Whooping  Cough 

.36 

3 

39 

Scarlet  Fever 

2 

1 

3 

Mumps 

21 

0 

21 

Chickenpox  ... 

9 

0 

9 

Diphtheria  ... 

6 

1 

7 

Influenza 

17 

0 

17 

Totals 

135 

13 

148 

In  addition  one  schoool  was  closed  for  ringworm  and 
one  by  reason  of  the  prevalence  of  impetigo  amongst  the 
scholars. 

Cost  of  Medical  Inspection. 


I am  indebted  to  the  County  Accountant  for  the  following 
statement  shewing  the  cost  of  medical  inspection  for  the  year 
ended  dlst  March,  1917:  — 


£ 

s. 

d. 

Paymrnts — 

*Proportion  of  Salary  of  Chief  Medical  Officer... 

237 

10 

0 

Expenses  of  Chief  Medical  Officer 

42 

13 

0 

■^Proportion  of  Salaries  of  Assistant  Medical 

Officers 

952 

4 

11 

■^■Expenses  of  Assistant  Medical  Officers 

151 

7 

3 

Salaries  of  School  Nurses 

453 

3 

9 

Expenses  of  School  Nurses  (including  Uniform 

and  Bicycle) 

286 

14 

3 

District  Nurses — Special  Fees 

173 

8 

3 

Printing,  Books  and  Stationery  ... 

98 

12 

1 

Postages  and  Carriage,  Ac. 

28 

0 

8 

Proportion  of  Office  Staff — Salaries 

225 

11 

5 

Disinfectants,  Ac. 

1 

6 

0 

Professor  Delepine,  for  Bacteriological  Examin- 

ations 

1 

11 

0 

Carried  forward 

2652 

2 

7 
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£ s.  d. 

Brought  forward  ...  ...2652  2 7 

Advertising  and  Sundries  ...  ...  8 0 3 

Proportion  of  Kent,  Rates,  Heating,  Lighting, 

Cleaning,  kc.  . . . ...  31  18  11 

£2692  1 9 


Reokipts — 

Grant  from  Board  of  Education  re  Medical 
Inspection  of  School  Children  for  3'ear 
1915-6  ...  ...  ..  £1290  14  0 

* ^th  of  these  Salaries  and  Kipenses  is  charged  to  Higher 
Education  Account  and  has  been  deducted. 


West  Kirby  Convalescent  Home. 

The  ten  beds  retained  hj  j^our  Committee  at  this  excellent 
Home  have  been  kept  in  full  use  throughout  the  j-ear  and  the 
results  have  been  most  beneficent. 

Tuberculous  Children. 

A number  of  children  suffering  from  tuberculosis  have, 
under  tire  Council’s  scheme,  been  admitted  to  the  Sanatoria 
at  Eastby,  near  Skipton,  and  Cranham  Woods,  near  Chelten- 
ham. Other  children  have  under  the  same  scheme  been 
treated  in  the  Leasowe  Hospital,  Winsford  Infirmary,  Royal 
Southern  Hospital,  Liverpool  and  elsewhere.  The  reaction 
of  these  children  to  suitable  treatment  has  been  most  gratify- 
ing. 

Mental  Deficiency  T^ct.  ^ 

A considerable  number  of  children  have  been  notified  by 
the  Education  Committee  to  the  Mental  Deficiency  Act  Com- 
mittee during  the  j-ear  and  placed  under  appropriate  treat- 
ment. Institutional  accommodation  has  been  most  difficult  to 
find  and  when  normal  conditions  again  prevail  your 
Committee  would  be  well  advised  to  erect  and  maintain  a 
residential  institution  of  your  own  for  such  oases — either 
alone  or  in  combination  with  other  Counties  or  County 
Boroughs.  The  site  held  on  option  by  the  Council  for  a 
Sanatorium  for  oases  of  Tuberculosis  might  in  part  be  utilised 
for  this  purpose.  Parents  very  frequently  object — and  very 
naturally  so — to  their  children  being  sent  to  Institutions  a 
long  way  from  home. 
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Recommendations. 

1.  I recommend  that  your  Committee,  with  the  sanction 
of  the  Board  of  Education,  take  over  the  conduct  of  the 
Dental  Clinic  at  the  Wilmslow  Council  School,  which  was 
established  by  Miss  E.  M.  Greg,  a Member  of  this  Committee, 
and  be  responsible  for  itg  maintenance  in  the  future. 

2.  I also  recommend  that  inasmuch  as  Maternity  and 
Child  Welfare  Centres  are  becoming  established  in  several 
parts  of  the  County  arrangements  be  made  where  practicable 
for  elder  girls  to  attend  at  such  Centres  in  small  numbers  at  a 
time  and  receive  such  practical  demonstration  or  instruction 
in  infant  care  and  management  as  can  properly  be  given 
thereat,  the  Board  of  Education  to  be  asked  to  count  attend- 
ance at  such  Centres  as  part  of  the  school  curriculum. 

MEREDITH  YODNG, 

School  Medical  Officer. 


Chester, 

June  14th,  1917. 
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